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Abstract: Objective To explore the feasibility and effect of immediate latissimus dorsi myocutaneous flap breast reconstruction af-
ter nipple-sparing mastectomy for early breast cancer.Methods Retrospective analysis was made about the clinical data of 32 pa-
tients who underwent latissimus dorsi flap breast reconstruction after nipple-sparing subcutaneous mastectomy combined with senti-
nel lymph node biopsy or axillary lymph node dissection (breast reconstruction group) from March 2013 to June 2017 in The Affili-
ated Cancer Hospital of Guangxi Medical University. Another 32 patients with early breast cancer (mastectomy group) who under-
went simple resection of the affected breast combined with sentinel or axillary lymph node dissection during the same period were
selected by 1:1 according to the maximum diameter of the tumor, the distance from the edge of the tumor to the nipple areola, the

number of axillary lymph node metastasis, hormone receptor and HER2.By comparing the two groups of patients in postoperative
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complications, postoperative extubation time, postoperative breast cosmetics, postoperative life quality and short-term local recur-
rence and distant metastasis rate, the therapeutic efficacies of the two groups were analyzed.Results The incidence of subcutane-
ous effusion in breast reconstruction group and total mastectomy group was 18.75% vs.12.50% (x*=0.474,P=0.491) , the inci-
dence of skin flap necrosis was 9.38% vs.6.25% (,\/2=0.000,P= 1.000) , the incidence of incision infection was 3.13% vs.0.00% (P =
1.000) , and the incidence of poor wound healing was 3.13% wvs.3.13% (¥*=0.000, P=1.000).No limb movement disorder was
found in both groups of patients.There were no significant differences in the rates of subcutaneous effusion, skin flap necrosis and
incision infection between the breast reconstruction group and the mastectomy group (P >0.05).The time of extubation in the
breast reconstruction group was longer than that in the total mastectomy group [ (17.29+8.79) d vs.(9.81+3.16) d,P=4.530,P =
0.000] ; the difference was statistically significant (P <0.05).The postoperative healing time in the breast reconstruction group was
longer than that in the total mastectomy group.The postoperative breast cosmetic results were compared between the two groups.
There were 17 excellent, 10 good, 5 average and no poor in breast reconstruction group, and the excellent and good rate was
84.38%.The appearance of total mastectomy group was poor.The difference between the two groups was statistically significant (P <
0.05).The assessment of breast cosmetic appearance of the breast reconstruction group was significantly better than that of the total
mastectomy group.The life quality assessment of breast reconstruction group was better than total mastectomy group (P <0.05).The
median follow-up time in breast reconstruction group and total mastectomy group was 28 and 27 months, respectively.In comparison
of the breast reconstruction group and total mastectomy group the recurrence rate was 3.13% vs.3.13% (x*=0.000, P =1.000) and
distant metastasis rate was 0.00% vs.3.13% (P =0.500).There were no significant differences in local recurrence rate and distant
metastasis rate between the two groups (P> 0.05).Conclusions Although, compared with radical mastectomy, the immediate latis-
simus dorsi myocutaneous flap breast reconstruction after nipple-sparing mastectomy for early breast cancer has increased the extu-
bation time, the postoperative complications are controllable.lt can significantly improve the breast appearance of the patients after
operation and the patients’ postoperative life quality.What’s more, the theraputic effect is not only relatively good,but also safe and
feasible.Therefore, it is worthy of clinical promotion.
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A case of IgG4-related disease and literature review
WANG Dongyi,SHANG Wei,ZHAO Zhiming, CAI Hui
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Abstract: Objective To promote the cognition, diagnosis and treatment of IgG4-related disease (IgG4-RD) involving lacrimal
gland and lymph gland.Methods Analysis was made of the clinical manifestation, laboratory examination, histopathology , treatment
and prognosis of 1 case of IgG4-RD admitted to the Department of Integrated Traditional Chinese and Western Medicine of General

Hospital of Eastern Military Command on August 16,2017 and a literature review was conducted.Results A 23-year-old man was



